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(Implements RCW 34.05.360) WSR 21-08-021
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Effective date of rule:
Permanent Rules
LI 31 days after filing.
Other (specify) May 1, 2021 (If less than 31 days after filing, a specific finding under RCW 34.05.380(3) is required and
should be stated below)

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule?
U Yes No If Yes, explain:

Purpose: The agency revised this section to clarify that as part of participation in the 340B program, providers must agree,
via an annual attestation form, that all claims for Washington Apple Health clients in both fee-for-service and managed care
are subject to their respective 340B rules. The agency amended subsection (4) to include under the Medicaid fee-for-service
program.

Citation of rules affected by this order:
New:
Repealed:
Amended: 182-530-7900
Suspended:

Statutory authority for adoption: RCW 41.05.021, 41.05.160

Other authority:

PERMANENT RULE (Including Expedited Rule Making)
Adopted under notice filed as WSR 21-01-021 on December 3, 2020 (date).
Describe any changes other than editing from proposed to adopted version: None

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by
contacting:

Name:
Address:
Phone:
Fax:
TTY:
Email:
Web site:
Other:
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Note: If any category is left blank, it will be calculated as zero.

No descriptive text.

Count by whole WAC sections only, from the WAC number through the history note.
A section may be counted in more than one category.

The number of sections adopted in order to comply with:

Federal statute:
Federal rules or standards:

Recently enacted state statutes:

New Amended Repealed
New Amended Repealed
New Amended Repealed

The number of sections adopted at the request of a nongovernmental entity:

New Amended Repealed

The number of sections adopted on the agency’s own initiative:

New Amended Repealed

The number of sections adopted in order to clarify, streamline, or reform agency procedures:

New Amended 1 Repealed
The number of sections adopted using:
Negotiated rule making: New Amended Repealed
Pilot rule making: New Amended Repealed
Other alternative rule making: New Amended 1 Repealed
Sighature:

Date Adopted: March 29, 2021

Name: Wendy Barcus

Title: HCA Rules Coordinator
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AMENDATORY SECTION (Amending WSR 17-07-001, filed 3/1/17, effective
4/1/17)

WAC 182-530-7900 Drugs purchased under the Public Health Service
(PHS) Act. (1) Providers dispensing or administering 340B drugs to
Washington apple health clients are required to submit their wvalid
medicaid provider number (s) or national provider identification (NPI)
number to the PHS health resources and services administration, office
of pharmacy affairs. See WAC 182-530-7500 for information on the drug
rebate program.

(2) Drugs purchased under section 340B of the Public Health Serv-
ice (PHS) Act can be billed to Washington apple health only by PHS-
qualified entities. The Washington medicaid rebate process excludes
340B claims from invoicing only when the drug is billed by a medicaid
provider number or national provider identification (NPI) number lis-
ted on the PHS office of pharmacy affairs national medicaid exclusion
file. See WAC 182-530-7500 for information on the drug rebate program.

(3) As part of participation in the 340B program, providers must
submit a completed annual attestation form (HCA 13-0047) to the agency
acknowledging that all claims for Washington apple health clients in
both fee-for-service and managed care are subject to their respective
340B rules. Providers who fail to submit a completed attestation form
to the agency may receive a compliance audit and be at risk of dupli-
cate discounts.

(4) With the exception of claim types identified in subsection
((#4)r)) (5) of this section, all 340B purchased drugs under the medic-
aid fee-for-service program must be billed to the medicaid agency at
the 340B actual acquisition cost (340B AAC).

((#4)>)) (5) Exceptions to the 340B AAC billing requirement are
only made for:

(a) Outpatient hospital claims paid under the enhanced ambulatory
payment group (EAPG) methodology (see WAC 182-550-7000); and

(b) Ambulatory surgery claims paid under payment groups methodol-

ogy.
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